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2021 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES _._o.._mM OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees

T

Name: MN%\\T \\\..Mw.w

0@@00._ Omlhv\

%
LEGISLATIVE RESOURCE CENTER
(Office Use Only)

®

WNMAY 16 PH 2 18

\ p——
Daytime Telephone: Z62 - 225 =~V nlnm\
FILER — ,~ Member of +o u.s. state: A v Officer or  Employing Office: Staff Filer Type: (If Applicable)
status | LY House of Represantatives District ___ & 1 Employee shared || Principal Assistant [ |
— A
xmqawm.q 2021 Annual (Due: May 16, 2022) Amendment Termination
i . Date of Termination;

PRELIMINARY ,T.."omz_z._o_f ~ ANSWER EACH OF THESE QUESTIONS

A: Did you, your spolise, or your deperident child:

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportabls agreement or arrangement withan
end of the repatting period? or ﬂ Yes No | Y outside entlty during the reporting period or In the currentcalendar  Ye8 | X | No
b. Receive more than $200 In unearped Income from any reporiable year up through the date of fling? v
asset during the 8vo&bmba=oaw_
B. Did you, your mucrmo. or your dependent child purchase, sell,or . pouse degien ;
exchange any securities or reportable;neal estate in a transaction Yeos { No VA vaumoﬁu.mﬁwﬂm_w@ N%«M:@mm: m&.mmo_”ﬁﬁ_“w%‘mhﬂomﬂ%m Yes No
exceading $1,000 during the reporting period? source during the reporting period?
€. Did you or your sgouse have “sameyl” incoms {e.g., salatles, . ' ~fart ahil , )
honoraria, o pensiof/IRA distributions] of $200 or more during the ~ Yes | Y| No v b Ik i oo oot L M O Ne | X
reporting period? | . $415 In value from a slngle souise during the reporting peried?
| ' ‘
_ , A _ I. Did any individual or organization make a dopation to charityin )
D, Did you, your spolse, or your deperident child have any Buo;mw_o Yes No Yes N
liabllity (mare than aﬂm.ooe at any polgt during the reporting period? ,Vh Huoﬁwam,uwn you for a speach, appestance, of atticle during the °
. 1 i
E. Did you hold any: reportable positions during the reporting periad or . _
in the current calendar year up 93&%3 date of flling? Yes No VA ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND mxnfcw_Oz OF|SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

centzct the Committele on Ethics for further guidance.

PO - Did you vc_.oimo any shares that were allacatad as a part of an initial Public Offering during the reporiing peried? if you answered “yes” to this question, please

Yes D No E

from this report detalls of such a trust

TRUSTS - Detalls «o_nmaiu *Qualified BYind Trusts” approved by the Committes on Ethics and certaln other “exce
at benefits you, your spouse, or dependent child? -

pted trusts™ need not be disclosed. Have you excluded

ves [ ] no [X]

EXEMPTION — Imﬁ?o: excluded from this report any other assets, “unearned” income, transactions, or llabilities of a spouse or your dependent child because they meet
all three tests for exempfion? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

Yes [ | zoB

}
]
)
)



SCHEDULEA - >mmmﬁ.w & “UNEARNED INCOME" .
' Name: A\N. .\N\Qh

Page $o~ 12—

" BLOCKA . BLOCK 8 BLOCK C BLOCK O
Assets and/or Income Sources i Value of Asset : A Type of Income Amount of Income
Kdentify (a) each held for investment! o _Egkgsgaggg.aﬁcﬁoo Check all columns that epply. For sccounts For assets for which you checkad “Tax-Defermed” In Block C.

Rgﬁag%aooog and with hoi__. merket vajued method other than fair market value, please specify the methad used. usou!sgin:w%v _..oo.son..aouu.gcﬂ-sw_ug. IRA, o Fmay i&ﬁ?zgo. &hlsoﬂcﬂﬂhugﬁg Indicate asset had
exceeding 31, at the and of reporting pesind uded 8CouU| you may L] Catagory. by o approprists box below.] purchases (P),
ﬁﬂs .:«oa.!.ivﬂ.ﬂm -Mo ﬂ source of income nhﬁogs %ﬁ% %h<.§882-9§.n _nu.co._on.zn_.:n.._- Inc on .wl!a? oz.ali_o..n._._ﬂo.du._. -H.Au"_n_s_ 1592!.. E«E-noaq. Intarest, 54 capital gains, 2...“. N_ _._o_!aa._&. sales {5), of
genarated more 'uneamed” income ralnvested, m [T 23’ income must disclosed as incoms for assets n taxablef] exchanges
during the year. ' Cotumn M ts for assels held by your spouse or dependent child in which assets held In taxabie accounts, Check "None® if i

v§5.8918.:-38r.§.33=€n_ d
{do nat uae only ticker ._8__3.

you have no Intarest. asset generated no Income during the reporting period.
.Oo__hasx__ra«gw&gﬁczvoiooq?uoa!s&ﬁ periad.
tn which you have no Interast.

t :oaenvo&o:_ua
For all IRAs and other Yetirement plans (such|as an gaget was sold,
S:Eug;.ga.su s for each asset heid & . - . " agBSnéwa
the account that exceads lhe reporting thresholds.| |a [ 8 [ ¢ | 0 |E[F |6 | N tld kL] w tfodm|w|viv|wlw{x|x]x!x
maia_,zaassssmrs%s.se_?asc din) . ’ _.-S.w._.s...aa
sllinterest-beering  if the total Is over $5,000, g&oﬂni
liat every financial whore there s moret n:.or»-xoo&a
$1,000 In interest-bosring! nte, Hyhey

| ,000.

For rerital and other real property held for investmy
provide s complete add) o_,go-&uao?..?.a.:_

[fyou report a privately-iraded fund that is an Excepte
Investment Fund, v.o-o&soxso.m_ﬂéox. !

If you 80 chooss, you may indicata thet an assed of
incoms source is that |of your apouse (SP)|or]
depandam child (DC), or intly held with anyons (1),
in the optional oﬁcgo:_ far loft, !

For a detalled discussion Schedule A requirements,
ploasa rafer to the In lon booklet.

$1,001-$15,000
$100.001-$250,000
$250,001-$500.000
$500,001-$1,000,000
$1,000,001-45,000,000
$6,000,001:425/000,000
$25,000,001-$50,000,000
Qyer $50,000,000
Spouse/DC. Asset over $1,000,000¢
CAPITAL GAINS
TAXDEFERRED
Other Type of [ncome
{Spedfy: 2.0, Partnership Income or Farm Incoms)
None
$L4200
sos,000
sz.smmw
$5.001-$15,000
$15.001-350,000
$50,004-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Assel with income over $1,000,000°

| ssom-ss0000
s [ $1,001-$2500

NONE

> | DIVDENDS
-f rent

WTEREST

P, 8, 8(purt), o E
S{par)

s | $50.004-$100,000

a
qu. brjgbﬂ.r
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Use additional sheots a_:oa space Is ann_ﬂu.
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SCHEDULE A:=- ASSETS h,..Cz_m>_ﬂzmﬁ INCOME” : .
; % A . Name: A..\\.Q.W Page 3 of [
Cregy m BT o BT ~SERE
Assets and/or _...2..4.5 Sources Value of Asset Type of Income Amount of Income Transaction
wnvmaoz.gxrz -==__<<$<=<_=_xxx_§
_ .
| I
| , £ W |
B
1 g £ f
i a| m
. 1 , i AL
| g 8|8 mww.m 1 glg |£E SHEHIEE
I AR A
m JHHEHEUHHHHEE EEHE R B AR HE oo
- ASSET NAME &
_ A
Modey Fovr X
MES s TeRuep) X
PANK X _
P MaRG p STied IRA | || X hd
MENEY || Pysp
B YLK ber ¥
b & X . . _
el gosr X 4 ~
h&mﬁ. 1 . Xl b
BAK 1y X| :
Epian e Axv| i LY
FRtoKLs We ney £ X A 4
L% . X X X




SCHEDULE A
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- ASSETS m_~ “UNEARNED INCOME”
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- Name: ﬁ*\“ “A S Page mv» of [/
T
BLOCK A] "BLOCK C “BLOCKE =]
Assets and/or _zooTo Sources Value of Asset ’ Type of Income Amount of Income Transaction’

SpouseDIC Assal over $1,000,000*
{Spedity: 0.9, Putherstip Income or Farm ncorms)

$100.01-250.000
$1,000001$500,000
$5,000,001-625000.000

$1,001-315,000
$15,001-550,000
$50,001-$100,000
$500,001-§1,000000
Over $50,000,000
DVIDENDS
CAPITAL GAING
ENCEPTEIVALIND TRUST
TAXDEFERRED
Other Type of Income
$,00152,50
$2,50145.000

+ $5,001-845,000

$15,001-$50,000
$50,00-§700,000

$141,000
$201:$1,000

=
>
x
-4

£100,001-$1,000,000

. S

Over 46,000,000
T SpoasC Arset wah core over $1,000,000°

2} 88|
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SCHEDULE >Ww.>mmm4m &..C.ZN)WZ_NU INCOME"
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~ .mmno W\% \Y
\i i " BLOGKE BLOCKG . BLOCKD " BLOCKE ]
Assets and/or _zom.?o Sources |’ Value of Asset ~ Type of Income Amount of Income Transaction
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SCHEDULE A { ASSETS & “UNEARNED INCOME" | | | .
.m_. % Name: »{\ .N.FAV\ : ) vuuo& of \V\\\.
m_l_boxg_ _. BLOCK B : "BLOCKC. o BLOCKD : "BLOCKE ]
Assets and/or ___om e Sources Value of Asset . Type of income L Amount of Income Teansaction
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| I §
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_ . Name: A\-\Q S vnnomwr\od, /72

Report any purchane, §pie, o sxchange tranasétons that sxcesded $1,000 In the | A
%ﬁwﬁug gﬁ...a%i B P e, o [— el Tpnaeeton > Aeuntptimpeaction
3&5‘&5&8:& g..gno- of an exchas ﬁgﬁn M A B c D E - F ] H | 3
) n youl, your si , or dapendent n, or fhe - : :
Eas.-.o:zo& g%:ooc oas It genoraiad rental income, it w (MODAYR)
ﬂe%ag se ‘partiol szle” as the typs of Q.M_-&
Capltal Gains: I a aale) ‘a capltal gain I exceas of $200, = Monthiy, or B , n i = g W
check the "caplial gaina' cox:aoﬁsi-oe. in @ tax-deferred account, snd w ' & . weakly, ¥ g . 28 m.m 58 mm 2 g |58 8 z
n_unouocio-v_ios& ncoma on Scheduls A. - W M applcable RS WW. 85 | & > of 8 | & m mm
a 8 =% |25 | 8% | 28 | B8 g2 28| % £ &
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SCHEDULE|C - m>mzm1 INCOME
i

i | . Name: \ﬁNﬁm v.uoo “ of /2~

List the source, Qc.v. and amount of mm_.:on income from any source {(other than the filer's cument employment w< the U.S. government) totaling $200 or more during the reporting period, For a spouse, list
the source and ampunt of any :o:M list only the source for other spouse earned Income exceading $1,000. See examples below. '

EXCLUDE: Military pay (such as Natibhnal Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS m d PROHIBITED INCOME: The 2021 limit on outside earned income for Members and employees compensated at or above the "senior staf rate was $28,595. The 2022 limitis $29,895.

In addition, 8:».3 pes of income ( : bly honoraria, director’s fees, and payments for prafessional sarvices involving a fiduclary relationship) are totally prohibited.

l Souyrce (include date of receipt for honoraria) Type Amount
|1 KesnaStats Approved Teaching Foo $6,000
Examples: i ] state of Marytena ! ) Legisiative Pension $18,000
:| | ©M War Roundtabig (Oct. 2) Spouse Speech $1.000
||} Ontario County Boer}i of Education Spoute Salary K NIA
W m . |
| NEVA DAt | LegisitiTyRe PN Sien P/ per Mo

.
1
Y
i

Use additional sheets ifimore space Is requirsd,




mo..:mcc_.m_”“o: LIABILfTiES | o & 7. Page_7_ot_/2—

; |

Report liabilities of|over $10,000 2d to any one creditor at any ime during the reparting period by You, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. zo.sccl Members are reqired to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any martgage on your personal residence A.E_g you
rent it out or are ajMember); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable}); and abilittes owed
o you by a spousg or the chiid, parent, or sibling of you or your spouse.  Report a revolving charge account (l.e., credit card) only if the balance at the close of the reporting perfod exceedad
$10,000. *Column|K is for liabtlities held solely by yeur spouse or dependent chlild.
! ! | Amount of Liabiilty
! : p .
u i : A 8 c ) E F 6 H I B K
i : Date .
SP, | ; Liabllity :
D, JT m O_.oa_uo_.“ Incurred Type of Liablility m W
“ i MO/YR . . . 2] 28| 38 g g3
. ) . 2| sg| 2| 28| 28| 88| 88 1- 3
_ | 88/88|83(35|52 55|35/ ¢8| 88| & |=1z2
| : cw |wag | a8 | 88| 88 | 88 88| 84 sg| & | 8283
h m a5 | R | A5 | 58 | 98 | 851 o8 B8 38| 8 |28
Exomple | | miwsxai.ﬁ__ae:.um 8720 Mortgegs on Rertal Property, Dover, DE X
Mo
!
M
! }
i
M |
SCHEDULE E - POSITIONS

Report ali positiong, compensated orjuncompensated, held during the current or prior calendar year as an officer, diractor, trustee of an organization, partner, propristor, representative, employes, or
consuttant of any dprporatlon, firm, rtnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution othe

r than the United States, Exclude:
Positions held in afhy religious, social fratemal, or political entities {such as political parties and campalgn onganizations); and positions solaly of an honorary nature, :
| Posltlon |

Name of Organization
Ao Ve !

g

1
Use additional sheets imore space Is _.Ssﬂx_.




mo_._mcc_.m"__u ~ AGREEMENTS
) ._ |

Name: Page a of (%

_ _ | ,

) : ment that you have with to: futu I t; a leave of absence during the period of government service;
Mﬂﬂummﬁwaa%ﬂ%_wwmu% umm%h%%h _ _mﬁohwumwa hawcnwﬁw%%m%wwmwﬂwﬂ“ﬂ”gnc %Moﬂﬂ.ﬁ»gﬂvﬂyﬂﬁ_é ﬂmwﬁwvwwﬂn ﬂn mm: Mﬂ\m&om.o %ﬁ or _mo_..omnnnqm: maintained by a former
employer. :

| Date “ | Parties to Agreement . * Terms of Agreement
(G565~ | NI éF M8V Press ,Eefio, \V. BooK Ro¥ALT(£S
1969 ~ | AU leg, ChESO Q17 Y PENStop

_ {

_ i

[ m

|

] ,

w __

SCHEDULE 5 - GIFTS

Report the source Ar< name), a brief

Gifts from _d_mzsj. gifts of personal
independent of his)or her relationshi
acceptance of giftsiexcept as s

R|to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift ru

cription, and the value of all gifts totaling more than $415 received by you, YOUF spouse, or your dependent shild from any source during the year. Exclude:
ospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally

le (House Rule 25, clause 5) prohibits
sally provided in the rule and some gifts require prior approval of the Committee on Ethics. .

| Source

Description Value

Example: Mr.

+§= Smith, Adington,
T

A Silver Platter (prior determination of personal Tendship received from the Committee on Ethics) 8500

e

«
|
|

|

Use additional sheets fnore space Is requi
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.mozmccrmmT - ._.m><m+ PAYMENTS and REIMBURSEMENTS

| | Name: a\\%én | : Page \ [ ot_[2—
I

K - T
Identify the source and list travel E:o.w_e. dates, and nature of expenses provided for travel and travel-related axpenses

88::@:6&3&:3330&5&3«0:. sws. spouse, oryour dependent child during the
mily member accompanled the traveler at the sponsor's expense. Disclosure is requ

reporting period. Iridicate whether a ired regardless of whether the expenses were paid diractly by the sponsor or were
sor.

paid by you and reifhbursed by the spo

EXCLUDE: Travelrelated expenses ﬂ“.sn& by federal, state, and local governments, or by a foreign government required fo be sepa

rately reported under the Foreign Gifts and Decorations Act {FGDA, 5
U.S.C. § 7342); palitical travel that is fequired to be reported under the Faderal Electlon Campaign Act; travel provided to a spouse or

dependent child that is totally Independent of his or her relationship to
the filer. . i
m aoeao_ Date{e) Chy of Departure-Destination-City of Retum’ F%hwnq oy | %&.ﬂeﬁﬁ
ossmiasnﬁs?momz . — I Avg. 61 0C-Beging, China-DC Y Y N
Examplex: m T - :
EzST;siéagjs Mar.34 : DC-BoskonDG Y Y v
) .
Aspen _(ASTIToTE 0CT22-2F | bc - §eTrsBMs Pa- | Y 1 T
] .
A

;
|
|
o
Use addltional shests _43_.. space Is required.

i _
- .— i




LIEU OF H

m i
wOImUCFM_ — PAYMENTS MADE TO CHARITY IN

NORARIA
1

Name: QMU\Q%

Page N

of _[2—

confidential list of 97%8 receiving

!
List the source, a L<=< (ie. muooos vvwm..m:oo or article), date, and amaunt of any payment made by
uch payments must be filed directly with the Cammittee on Ethics.

the sponsor of an eventto a o:m_._B!m organization in lieu of paying an honorarium to you. A separate

Source

B

_ Activity Date Amount
Exampies: A terican Assoclations, Washington, DC Speech Feb. 2, 2021 $2.000
i Article _Aug 132001} $500

Use additional sheets l.aea space s aac..”z_.
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